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LET’S GO! 


Why attend the National Meeting in Los 
Angeles? Well, why not? There are too many 
intellectual arguments of pure rationalization 
(see Preliminary Program) even to bear listing, 
sO my arguments are addressed to those few 
timid souls who were unfortunate enough to 
pick a quartet of frugal Scots for grandparents, 
and as a result figure that a trip to Los Angeles 
is a trip to the ends of the earth. Well, it is—at 
least to the end of earth on the western boundary 
of this continent. But what of it? Balboa found 
the Pacific, and it’s still here to be rediscovered 
by others. 

For the chap from the far East, imagine pass- 
ing through the great Middle West—ah, Iowa 
and Kansas. Why, to leave those states behind is 
reason enough to come on to Southern Cali- 
fornia. But for those who hail from above men- 
tioned farming belt we offer an untold oppor- 
tunity of conducting health education activities 
among their own people: why, the Iowa Club 
alone boasts over 100,000 members; and other 
state clubs run large. Imagine Kammeier being 
able to meet with 100,000 home town citizens at 
one fell swoop and telling them his story. What a 
seal sale that would give him! And we won’t 
ask for a percentage. 

But I must not forget the Chamber of Com- 
merce. We should mention the weather. It never 
rains in June, but probably will. And the movies? 
Just mention your favorite star, and we'll see 
what can be done. We have observatories and 
planetariums, too. Seriously, we’re working on a 
real surprise! Entertainment? No promises yet, 
but we hope to have a real show that has played 
to packed houses every night for five years. Irvin 
S. Cobb and Phil Jacobs call it the best show in 
the U. S. We can also give you a bit of Mexico 
and China (without war) thrown in for good 
measure. But if we keep this up, we may give 
too much competition to important meetings. 

There’s something to say about travel being 
something or other, and this reminds us of that 
house party special which will make a grand 
trip out. But I’m still thinking of that fellow 


with Scotch grandparents, and his cousin, who 
think the U. S. stops at the foot of the Alle- 
ghenies. For them, there are special economy 
trains from Chicago that will bring one out and 
back for $91.00 including Pullman. 

After the meeting the travel-minded will have 
a gala holiday. If still serious, and aiming for 
the social work confab in Seattle, on by Santa 
Barbara, Monterey, Santa Cruz and Redwood 
highway. Or take it slower, miss the northern 
meeting, and throw in Yosemite and Sequoia, 
Crater Lake and more. Alaska always beckons 
ahead. Return east speedily, if necessary, by 
Boulder Dam and Zion. If you still need an ex- 
cuse to travel, we throw in the opportunity of 
Hawaii where Homer Chamberlain has per- 
suaded Mr. Jacobs to hold an institute. 

After all, no one really needs an excuse to 
attend a National meeting. Intellectually each 
one has said to himself that the many fine papers 
on the program will provide stimulation to carry 
him through on his job for another year, and the 
long hours of chinning with confreres will add 
new hope to his seerningly insurmountable prob- 
lems. Emotionally each potential delegate tells 
himself that he has been keeping his nose to the 
grindstone long enough, and he owes it to him- 
self to get away from said grindstone for a few 
weeks. Why, it almost takes the place of a vaca- 
tion, he tells himself. 

Of course, we in the West like to travel and 
broaden ourselves, that’s why we turn up at 
meetings everywhere. So whether your destina- 
tion is just Los Angeles, or Hawaii or Alaska, 
you'd better come, June 20 to 23, by train, boat, 
plane or car—or thumb it if you’re really a Scot. 
But come, you'll like the meeting, the fun, the 
sights, the trip. 

If you want to know anything more about 
the program ask the N.T.A. and for informa- 
tion about the trip write to Leon V. Arnold, 
Travel Consultant, at 36 Washington Square W., 
New York. 

J. G. Stone 
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Preliminary Program of the 34th Annual Meeting 
Los Angeles, California .. June 20-23, 1938 


(All meetings will be held at the Biltmore Hotel.) 


OPENING GENERAL MEETING 
Monday, June 20, 8:15 P.M. 


J. Arthur Myers, M.D., Minneapolis, Minn. 
Report of the Managing Director.............0.060.0044. Kendall Emerson, M.D., New York, N. Y. 
Award of Trudeau Medal 

Report of Committee on Nominations................. Wm. C. Voorsanger, M.D., Los Gatos, Calif. 


JOINT SYMPOSIUM, CLINICAL, PATHOLOGICAL, 
SOCIAL WORK, AND ADMINISTRATIVE SECTIONS 


Thursday, June 23, 9:30 A.M. 
Subject: Tuberculosis in Industry 


Industrial Dusts with Relation to Pulmonary Disease. A. J. Lanza, M.D., Assistant Medical Director, 
Metropolitan Life Insurance Company, New York, N. Y., and Robert J. Vane, Statistical Bureau, 
Metropolitan Life Insurance Company, New York, N. Y. 


Paper on the extensive surveys of tuberculosis in mining and other industrial groups made by the Saranac 
Laboratory. Donald E. Cummings, B.S., Assistant Director, Field Activities, Saranac Laboratory for 
the Study of Tuberculosis (Saranac Lake), Denver, Colo. 


Experience in Tuberculosis Control in Industry. W. A. Sawyer, M.D., Medical Director, Eastman 
Kodak Company, Rochester, N. Y. 


Paper summing up and coordinating previous discussion in this symposium. Clarence D. Selby, M.D., 
Medical Consultant, General Motors Corporation, Detroit, Mich. 


JOINT MEDICAL SESSIONS, PATHOLOGICAL AND 
CLINICAL SECTIONS 
Tuesday, June 21, 9:30 A.M. 


Symposium: Chronic Non-tuberculous Infections of the Lung. Discussed from 
the following points of view: 


a. Clinical. Robert G. Bloch, M.D., Professor of Medicine, School of Medicine, University of 
Chicago, Chicago, Il. 

b. Pathological. Benjamin S. Kline, M.D., Assistant Professor of Pathology, Western Reserve 
University, School of Medicine, Cleveland, Ohio. 

c. Roentgenological. J. J. Singer, M.D., Los Angeles, Calif. 

d. Surgical. Harold Brunn, M.D., Clinical Professor of Surgery, University of California Medical 
School, San Francisco, Calif. 

e. Bronchoscopy. Paul E. Samson, M.D., Oakland, Calif. 

f. Coccidiosis. E. C. Dickson, M.D., Professor, Public Health and Preventive Medicine, Stan- 
ford University, Calif. 


Tuesday, June 21, 2:00 P.M. 
A second Joint Medical Session (Program incomplete). 
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PATHOLOGICAL SECTION 


Max Pinner, M.D., Ithaca, N. Y., Chairman 
C. H. Boissevain, M.D., Colorado Springs, Colo., Vice-Chairman 
Wednesday, June 22, 9:30 A.M. 
Tuberculous Sputum. Emil Bogen, M.D., Director of Laboratories and Research, Olive View Sana- 
torium, Olive View, Calif. 
Roentgenological Anatomy of the Chest. Carleton B. Peirce, M.D., Associate Professor of Roentgenology, 
University of Michigan Medical School, Ann Arbor, Mich. 


Cellular Proteinases in Inflammatory and Experimental Tuberculosis. Charles Weiss, M.D., Director, 
Clinic and Research Laboratory, Mount Zion Hospital, San Francisco, Calif. 


Title to be announced. Florence B. Seibert, Ph.D., Assistant Professor of Pathology, Henry Phipps 
Institute, Philadelphia, Pa. 

Pathology and Pathogenesis of Pulmonary Arterial Aneurysm. Oscar Auerbach, M.D., Department of 
Pathology, Sea View Hospital, Staten Island, N. Y. 

Title and speaker to be announc2d. 


CLINICAL SECTION 


Charles R. Austrian, M.D., Baltimore, Md., Chairman 
Chesley Bush, M.D., Livermore, Calif., Vice-Chairman 
Wednesday, June 22, 2:00 P.M. 


Follow-up of Collapse Therapy Cases. Howard W. Bosworth, M.D., Resident and Physician-in-Charge, 
Barlow Sanatorium, Los Angeles, Calif. 


Tuberculous Tracheo-Bronchitis. J. Lawrence Hawkins, Jr., M.D., Olive View Sanatorium, Olive View, 
Calif. 

Tuberculosis of the Tonsil. H. M. Pollard, M.D., and A. B. Combs, M.D., University of Michigan Medi- 
cal School, Ann Arbor, Mich. 


The Treatment of Tuberculosis by Tuberculin Desensitization. Henry Stuart Willis, M.D., William H. 
Maybury Sanatorium, Northville, Mich. 


Body Section Radiography. Sherwood Moore, M.D., Professor of Radiology, Washington University 
School of Medicine, St. Louis, Mo. 


JOINT LAY SESSIONS, ADMINISTRATIVE AND 
SOCIAL WORK SECTIONS 


Tuesday, June 21, 9:30 A.M. 
Symposium: The Rehabilitation of the Tuberculous—A Community Problem 


Ten-Year Follow-up Study of Tuberculosis Patients in Minnesota. H. E. Hilleboe, M.D., Director, 
Divisions of Tuberculosis and Services for Crippled Children, State of Minnesota Department of 
Public Institutions, St. Paul, Minn. 


Community Aspects of the Rehabilitation of Tuberculosis Patients. Holland Hudson, Director, Re- 
habilitation Service, National Tuberculosis Association, New York, N. Y. 


Industrial Aspects of the Rehabilitation Problem. Edward Hochhauser, Executive Director, Committee 
for the Care of the Jewish Tuberculous, New York, N. Y. 

Counseling and Training Tuberculosis Patients for Suitable Employment. H. D. Hicker, Chief, 
Bureau of Vocational Rehabilitation, State Department of Education, Sacramento, Calif. 
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Tuesday, June 21, 2:00 P.M. 
Symposium: T'ransiency and Tuberculosis 


Sickness and Medical Care among Transients. C. E. Waller, M.D., Assistant Surgeon General, U.S. 
Public Health Service, Washington, D. C. 


Tuberculosis and Transiency. H. E. Kleinschmidt, M.D., Director, Health Education, National Tu- 
berculosis Association, New York, N. Y. 


Tuberculous Transients in Los Angeles County, California. James G. Stone, Executive Secretary, Los 
Angeles Tuberculosis and Health Association, and Miss Zdenka Buben, Chief Social Worker, Los 
Angeles County Department of Health, Los Angeles, Calif. 


SOCIAL WORK SECTION 


Robert B. Kerr, M.D., Manchester, N. H., Chairman 
Harold G. Trimble, M.D., Oakland, Calif., Vice-Chairman 
Wednesday, June 22, 9:30 A.M. 
Symposium: Poverty and Tuberculosis with Particular Reference to the Eco- 
nomic and Social Significance of High Death Rates in Certain Groups 


Among the Puerto Ricans. E. Garrido Morales, M.D., Commissioner of Health of Puerto Rico, San 
Juan, P.R. 


Among the Alaskans. J. A. Carswell, M.D., Epidemiologist, Territorial Board of Health, Juneau, 
Alaska, and Mrs. Saidie Orr Dunbar, Executive Secretary, Oregon Tuberculosis Association, Portland, 
Ore. 


Among the Mexicans in the United States. Richard M. Smith, M.D., The Dallas Medical and Surgical 
Clinic, Dallas, Tex. 
Miscellaneous Papers: 


Evaluation of Various Techniques of Case Finding. Robert E. Plunkett, M.D., General Superintendent, 
Tuberculosis Hospitals, Division of Tuberculosis, State Department of Health, Albany, N. Y. 


Five-Year Study of Tuberculosis in the Rural South. A. H. Graham, M.D., Director, Lee County Tu- 
berculosis Research Unit, Alabama State Board of Health, Opelika, Ala. 


ADMINISTRATIVE SECTION 


Allen W. Freeman, M.D., Baltimore, Md., Chairman 
Pansy Nichols, Austin, Tex., Vice-Chairman 
Wednesday, June 22, 2:00 P.M. 


Symposium: T'wberculosis in the General Practice of Medicine with Particular 
Emphasis on Case Finding 


The General Practitioner of Medicine and the Discovery of Early Tuberculosis. Horton Casparis, M.D., 
Department of Pediatrics, Vanderbilt University School of Medicine, Nashville, Tenn. 


The General Practitioner in Tuberculosis Case Finding. (Five-minute discussions) C. K. McCarthy, 
M.D., Clinic Director, Cooperative Tuberculosis Control Service of the Iowa Tuberculosis Association 
and the State Department of Health, Des Moines, Iowa, and others. 


Cost of Tuberculin Testing in Schools. W. P. Shepard, M.D., Assistant Secretary, Metropolitan Life 
Insurance Company, Pacific Coast Branch, San Francisco, Calif. 


An Evaluation of the Tuberculin Test as a Screen in School Case-Finding Programs. Thomas B. Mc- 
Kneely, M.D., Passed Assistant Surgeon, U. 8. Public Health Service, Washington, D. C. 
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PRELIMINARY PROGRAM, AMERICAN SANATORIUM 
ASSOCIATION 
Ezra Bridge, M.D., Rochester, N. Y., President 
Benjamin L. Brock, M.D., Louisville, Ky., Secretary-Treasurer 
Monday, June 20, 9:30 A.M. 

Greetings by the President 
Business Meeting 
Reports of Commiitees 
The Results of Sanatorium Treatment. F. M. Pottenger, M.D., Clinical Professor of Medicine, Univer- 
sity of Southern California, Medical Director, Pottenger Sanatorium and Clinic, Monrovia, Calif. 


A Program thai Attempts to Keep the Arrested Case Arrested. Everett Morris, M.D., Superintendent and 
Medical Director, Wish-i-ah Sanatorium, Auberry, Calif. 


Life Expectancy in Tuberculosis. Emil Bogen, M.D., Director of Laboratories and Research, Olive 
View Sanatorium, Olive View, Calif. 
: Monday, June 20, 2:00 P.M. 
Report of Auditing Committee 
Report of Nominating Committee 
Election of Officers 


Intrapleural Pneumolysis by the Closed Method. (Impressions after Fifteen Years’ Experience in over 
350 Cases.) Ralph C. Matson, M.D., Associate Clinical Professor of Medicine and Surgery, University 
of Oregon Medical School, Portland, Ore. 


Investigations on the Causes of Healing, Latency, and Progression of Tuberculosis. Henry C. Sweany, 
M.D., Medical Director of Research, Municipal Tuberculosis Sanitarium, Chicago, Ill. 


End Results in Thoracoplasty. Comparison of Old and New Operation. Leroy S. Peters, M.D., Albu- 
querque, N. M. 


Tuberculous Infection in Children with Particular Emphasis on Case Finding. Horton Casparis, M.D., 
Department of Pediatrics, Vanderbilt University, School of Medicine, Nashville, Tenn. 


The Results of Intensive Study of Sputum in Tuberculous Persons. Henry Stuart Willis, M.D., and Ruby 
G. Kelly, William H. Maybury Sanatorium, Northville, Mich. 


NATIONAL CONFERENCE OF TUBERCULOSIS 
SECRETARIES 


George J. Nelbach, New York, N. Y., President 
C. W. Kammeier, Des Moines, Iowa, Secretary 


Monday, June 20 
9:30 A.M. 2:30 P.M. 
Business Meeting Session of entire Conference. Subject: What 
: Should Tuberculosis Associations Do to Pro- 
Reports of Committees mote the Provision of More Adequate Relief and 
Miscellaneous business Social Service for Tuberculous Families? 


3:30-5:00 P.M. 
(a) Session for state secretaries 


12:30 P.M. (b) Session for secretaries of large city associa- 
Luncheon—Subject: General Health Education tions 
Luncheon—Subject: Health Instruction of School (c) Session for secretaries of county, small city, 
Children and town associations 
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TENTATIVE CALENDAR OF ALL SESSIONS 


Monday, June 20 


9:30 a.m—American Sanatorium Association 
National Conference of Tuberculosis 
Secretaries 
12:30 p.m.—Luncheon 

2:00 p.m.—American Sanatorium Association 

2:30 p.m.—National Conference of Tuberculosis 
Secretaries 

4:30 p.mM.—Meeting of Board of Directors 

8:15 p.m—Opening General Meeting 


Tuesday, June 21 


7:30 a.m.—Seal Sale Breakfast 
9:30 a.M.—Joint Medical Session—Clinical and 
Pathological Sections 
Joint Lay Session— Administrative 
and Social Work Sections 
12:30 p.m.—Reunion Luncheon Pacific Coast In- 
stitutes 
2:00 p.m.—Joint Medical Session—Clinical and 
Pathological Sections 
Joint Lay Session— Administrative 
and Social Work Sections 


How to Do It 


A little more than two years ago the National 
Tuberculosis Association published the first in a 
series of four monographs in what is known as the 
Administrative Series. These books were prepared 
for the Committee on Administrative Practice of 
the National Conference of Tuberculosis Secretaries. 
Each deals with a different phase of administration 
of tuberculosis associations. Published primarily for 
distribution among our tuberculosis associations, the 
series is now being made available for more general 
use. 

Number 1 in the series, “(Handbook for Tubercu- 
losis Workers”, by Murray A. Auerbach, executive 
secretary of the Indiana Tuberculosis Association, 
published in 1935, is a manual of fifty-two pages 
dealing with the fundamentals of organization of 
tuberculosis associations and with the general man- 
agement of these organizations. Such topics as con- 
stitution, by-laws, committees, budgets, financial 
statements, records and reports, are discussed out of 
the abundant experience of the author. The first 
edition of 2,000 copies has been exhausted; the sec- 
ond edition is just off the press. 

Number 2, “Duties and Qualifications of Tuber- 
culosis Executive Secretaries”, by George J. Nelbach, 
executive secretary of the New York State Commit- 
tee on Tuberculosis & Public Health, published in 
1937, brings together the thinking of many tuber- 
culosis workers with regard to the vital subject of 
qualifications, duties and responsibilities of executive 
secretaries. While Administrative Series No. 1 deals 
with the organization and responsibilities of the as- 
sociation, No. 2 deals particularly with the duties, 
qualifications and responsibilities of the executive. 
The code of qualifications adopted by the National 


8:00 p.m.—National Conference of Tuberculosis 
Secretaries Play Program 


Wednesday, June 22 


9:30 a.m.—Pathological Section 

Social Work Section 
12:30 p.m.—Annual Meeting, California Tubercu- 
losis Association (Luncheon) 

College Hygiene Luncheon 

2:00 p.m.—Clinical Section 
Administrative Section 

4:30 p.m.—Meeting of Board of Directors 

8:00 p.m.—X-ray Conference 


Thursday, June 23 


9:30 a.m.—Joint Symposium—Clinical, Patho- 
logical, Social Work, and Admini- 
strative Sections 

12:15 p.m.—General Session 

6:00 p.m.—Veterans Administration Round 

Table 


Tuberculosis Association is included in the manual 
and gives the requirements for executives in com- 
munities of varying populations. 

Number 3, entitled “On Being a Board Mem- 
ber”, by Robert G. Paterson, Ph.D., executive sec- 
retary of the Ohio Public Health Association, was 
published in 1937. The author discusses the prob- 
lem of the voluntary tuberculosis association and the 
duties and responsibilities of board members who 
accept a position in such organizations. This small 
pamphlet of twelve pages, brief and to the point, 
should be read by every member of a board of a 
tuberculosis association or committee in the United 
States. 

Number 4, “Programs for Local Tuberculosis As- 
sociations”, 68 pages, the most ambitious of the 
series, by Murray A. Auerbach, author of No. 1, 
was published in 1937. It aims to bring together in 
brief compass the outstanding features of a tuber- 
culosis program with suggestions as to how the tu- 
berculosis association may function in relation to 
the various problems discussed. Among the topics 
taken up are case-finding, public health nursing, 
rehabilitation, health education and fund-raising. 
This document is one that should be read and care- 
fully studied by every tuberculosis secretary as well 
as by chairmen of committees and associations 
where no paid executive is employed, by presidents 
and responsible officers of larger organizations, and 
by all others who wish to get an appreciation of 
what a tuberculosis association does in a local com- 
munity. Mr. Auerbach has given here the fruit of 
many years of experience and study. 

Each number of the series is well printed in read- 
able form with good type and headings. Prices on 
all of these monographs may be secured from state 
tuberculosis associations. 
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QUALIFICATIONS AND SELECTION OF 
BOARD MEMBERS* 


by CHARLES A. NEAL, M.D.t 


VERY organization working in social, health 
E and welfare activities must have a board. 
We ask why? Several years ago boards were, 
to use the popular phrase, “the whole works.” 
Then the boards did everything even down 
to sorting the one cent mail. The superintendent, 
director, executive secretary, or whatever term 
was used to designate the chief employee of the 
organization, was just about a second-class office 
boy. Today conditions have changed and while 
boards still exist, their function is entirely differ- 
ent. There does remain, however, a percentage 
of the “old line board members” with whom it 
is a bit hard to get along to say the least. 

In the political field or in public government, 
the board idea is rapidly disappearing or being 
constantly diminished in the number of its mem- 
bers, but in the field in which our interest lies, 
it must be conceded that we shall continue to 
have boards—at least during the period of our 
activities. 

Boards generally can be placed in one of two 
classes—those that work and those that do not. 
Of course, we all say we want a board that 
works, but when they do not work it is not 
always the fault of the board. Among the don’ts 
are the ones that can be classified as the “stiff 
shirt boards.” They secured their positions on 
the board without any intention that they should 
work. Their names gave prestige to the letter- 
head of the organization. They might be in- 
duced to contribute some funds, but their use- 
fulness was always intended to be as limited in 
extent as the stuffed mocking bird that perched 
under the glass cover on the whatnot in 
grandma’s parlor (the room you had to die to 
get into). Then too we have the executives today 
who want their board members to be only of 
the rubber stamp variety and not given the op- 
portunity to work. “Yes men” pure and simple; 
the result of the swing of the pendulum from 
the mail sorting variety; the superintendent, 
director or executive secretary having come into 
his birthright. 

There are other varieties of “don’t work 
boards,” but we are interested in the variety that 


* Address delivered at the annual meeting of the Missis- 
sippi Valley Conference, Sept. 23, 1937. ’ 

¢ Superintendent, Hamilton County Home and Chronic 
Disease Hospital, Cincinnati, Ohio. 


works, so let us consider them and leave the 
others. Webster defines a board as: “A number 
of persons appointed or selected to sit in council 
for the management or direction of some public 
or private business or trust.” That may be the pur- 
pose of a board but a good board should be more 
than that. In its entirety it should give prestige 
to the organization. The board, collectively, 
should be representative of all classes of popula- 
tion; social, business, labor and capital, and vari- 
ous worth while organizations should have rep- 
resentation on the board. 

It should bring to the organization knowledge 
and experience. Its members should be abreast 
of political and economic conditions. Their past 
experience should show them to be a group 
capable of exercising good judgment and their 
status in their separate communities should 
prove that they possess somewhat better than 
average working knowledge. The board should 
be a selected group of individuals capable of 
influencing public opinion for the improvement 
of their organization’s program. 

The board should be capable of mass think- 
ing and mass action. It should be able to co- 
operate with other organizations operating in 
the same territory and doing work of a similar 
character. It should be sufficiently familiar with 
the purpose of the organization to prevent any 
overlapping or duplication of activities, and dip- 
lomatic enough to prevent friction when the 
activities of the organization rub elbows with 
another in that twilight zone so frequently en- 
countered in social, health and welfare proce- 
dures. 

The board should be capable of raising funds 
other than among themselves. Of course, it is 
very nice to have a member or two who can af- 
ford to give vent to his enthusiasm in the form 
of a donation of a few thousand dollars if the 
occasion arises, but fundamentally the board 
represents the general public. The organization, 
if it is doing any good at all, does it for the 
public. Therefore, it is the public that should 
support the organization and it is a function 
of the board to see that the public does so. 

The board should be a group of workers and 
we are firmly of the belief that the only thing 
that will produce work from board members is 
interest in the objective of the organization. 
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When an organization has a board of inter- 
ested members, it should produce results that 
are a credit to the organization and a benefit 
to the community. If this is the kind of ma- 
chine we should like to have, how can it be 
obtained? Good boards don’t just happen. They 
are the result of years of hard work. The chance 
of getting all that is desired in a newly or- 
ganized board is very slight. Good boards are 
built only after months and months, and often 
years, of constant and continual effort. 

Having decided (to some extent, at least) on 
the machine that we desire, how can it be as- 
sembled? Where are the chassis, the spark plugs, 
and so on coming from? If the machine is to 
be the best, then the component parts must 
be the best of their various kinds. What should 
an individual board member be? 

Well, among the various qualifications of gen- 
eral boards as above referred to, he should be 
social minded and interested in the work under 
consideration. Lacking this latter, the process 
of education is too great for him to be of much 
benefit to the organization. Most boards meet 
once a month, except during the summer, and 
for not over a two-hour period, usually an hour 
and a half. Fourteen to sixteen hours a year is 
too little time to do much teaching. Without 
these two qualities, the individual might pass 
for a “stiff shirt board” member, but there his 
usefulness ceases. 

The member should be active in civil life 
and in civic affairs. He should have contacts 
that will be a benefit to the organization; 
churches, lodges, luncheon clubs, fraternal so- 
cieties and various professions must all be 
reached and each board member should be 
capable of dispensing information and spread- 
ing propaganda with some authority. 

He should know when to talk and when not 
to talk. Too often have the prospects of some 
activity been killed by a board member talking 
out of turn in the wrong place. Knowing when 
to talk and when not to; what to say and what 
not to say is one of the happiest qualifications 
of a good member. 

He should be tolerant in his views. The in- 
dividual who chooses to look at the hole in- 
stead of the doughnut has a perfect right to 
gaze at the hole to his heart’s content. The pur- 
pose of the board member is to shift either the 
doughnut or the vision and not to upbraid the 
fellow for his actions. There are two sides to 
everything; even a circle has an inside and an 
outside. Each board member should be broad- 
minded enough to recognize this fact and make 


due allowance for it. When he possesses this 
qualification he is a person who, after express- 
ing his views at a meeting and finding he is on 
the losing side when the vote has been taken, 
will be willing to abide by the opinion of the 
majority and do his utmost to see the measure 
carried through to a successful termination. 

The member should be representative of some 
of the many factions, professions and organiza- 
tions with which the board has to work. He 
should be representive of some separate area or 
district and bring to the board the opinions and 
possible reactions of such groups. 

Then too, some of the board members should 
possess a sense of humor. This is too much to 
ask from all; but many a situation has been 
saved by someone seeing the funny side of 
things. While we are a firm adherent to the cus- 
tom of conducting meetings without levity and 
believe that good business sense and a proper 
respect for the established rules of order should 
prevail at all board meetings, nothing grates 
on the nerves as much as to attend a board 
meeting conducted in a manner that would 
lead one to believe that to smile were a peni- 
tentiary offense; and where you could offer odds 
of a hundred to one that if perchance one of 
the members started to hum, it would be the 
Death March from Saul. 

There is another type of individual who is a 
most valuable asset to any board and that is 
the one who can look the truth in the face at 
all times. This is an attribute possessed by very 
few persons and even though some of the other 
qualifications are lacking, put him or her on 
your board. There is an old saw to the effect 
that “the truth hurts,” but there is no truer 
one. Most of us are disposed to shade the truth, 
by only telling part of it, to color it to suit our 
convenience or the situation under discussion, or 
to excuse ourselves for not accepting the entire 
truth, and the person who can look the whole 
truth in the face at all times is indeed a rara 
avis. He or she will be termed in turn a pessi- 
mist, a wet blanket, a grouch, etc., and there 
is no need to catalog all the things they may 
be called, for on occasion they can be as dis- 
agreeable as possible. Nevertheless, he is a good 
person to have on any board and if you can 
secure one, get him. He will save you much 
trouble and it is far better to be told the truth 
about yourself at your own board meeting than 
to have it come from some outside source. 

In the appointment or the selection of the 
individual board member the foregoing quali- 
ties should be given consideration. Thus we 
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have a picture, perhaps a bit hazy, of the in- 
dividual board member and the board as an 
entirety. We find that the member should be 
an interested person who is representative of a 
certain section of the district, city or state; in- 
terested enough to give his time to bring us 
the results of his experience; willing to offer 
his advice on subjects with which he is familiar 
and suggest the best procedure which, it ap- 
pears to him, the situation warrants. He also 
gives his personal funds, either in the form of 
donations or of his time; for I know of no good 
board members who are not out of pocket 
through services rendered to the various organi- 
zations. 

While this paper was supposed to be on the 
subject of the qualifications and selection of 
board members, may I digress a bit, being fully 
cognizant that “The longer the spoke the greater 
the tire.” I will take the risk of dwelling for a 
few minutes on a subject which is apropos to 
the matter under consideration. 

Experience has taught us that good board 
members are hard to find, so after we have them, 
how are we going to keep them? We certainly 
owe something to these men and women who 
are willing to give of their time, labor, experi- 
ence, advice and money; for it is their interest 
that makes our jobs possible and we have a 
certain obligation to them if we expect to keep 
them active. 

One of the best ways to keep good board 
members is to keep them busy. They do not 
wish to be bothered or burdened with the de- 
tails of administration of the organization, but 
sufficient work should be allocated to them so 
that they can feel they are a part of it. Each 
and every member of the board should be on 
some committee that has some work to do. They 
should not be hampered with too many restric- 
tions in their activities by inhibitions written 
into the constitution and by-laws of the organi- 
zation. A few fundamentals are sufficient to 
outline the objects and scope of the organiza- 
tion. The board members work for nothing 
and matters of detail should be left to the execu- 
tive officer of the group. 

A good board member is usually a “go-get- 
ter,” has proven himself or herself as such and 
should be allowed as much latitude as possible. 

Board meetings should be interesting. No per- 
son of any consequence wants to travel miles 
and miles, give of his time to sit for an hour 
and a half to listen to material dully presented 
and then be expected to vote “yes” on a sub- 


ject in which he has lost interest before it was 
half finished. 

Executive officers, too, have an obligation. 
They should make the board members feel the 
meetings have been worth while and that it 
was not a loss of time and money to attend, 
and while not desiring to be overburdened with 
detail, sufficient fundamentals should be offered 
for consideration of board members that they 
may know they are an active and intricate part 
of the entire set-up. 

Once you have selected a good board mem- 
ber, because of his qualifications, he is the great- 
est asset your organization has. Efforts should 
be expended to keep him. If the executive officer 
cannot sell his program to the members of his 
board, then he cannot sell it to the general pub- 
lic whom he seeks to serve. But if he has se- 
lected a group of good board members and can 
put his program across with them, then he can 
rest assured that it will receive the approval of 
the general public. 

(Eprror’s Nore—Further discussion of this 
subject is No. 3 of the Administrative Series 
entitled “On Being a Board Member”. It was 
prepared by Robert G. Paterson, Ph.D., execu- 
tive secretary of the Ohio Public Health Asso- 
ciation) 


Summer Session on Health 


For some of those who are planning to attend 
the annual meeting of the National Tuberculosis 
Association it may be of interest to know that 
the University of California in Los Angeles dur- 
ing its summer session, from June 27 to August 
5, will include two courses of particular interest 
to health workers. One of these courses in the 
series on public health and nursing education by 
Professor Hiscock will deal with public health 
and preventive medicine. The other, also by Pro- 
fessor Hiscock, under the faculty of education, 
will deal with the school health program. 


Pass These Bills! 


Individuals and organizations who read THE 
BuLtetin are asked to assist in urging the pas- 
sage in Congress of H.R.g047 and S.3290 both 
of which recommend extensive appropriations to 
the U. S. Public Health Service for the purpose 
of subsidizing states to bring venereal diseases 
under control in the next ten years. The bills are 
fostered by the American Social Hygiene Asso- 
ciation and supported by the National Tubercu- 
losis Association. Write to your senator and 
representative urging support. 
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Rehabilitation 


Service for Tuberculous Increases 


1931 1932 1933 1934 1935 1936 


Work of State Services Often Overlooked 


In the consideration of rehabilitation of the tu- 
berculous the work of State Rehabilitation Services 
is all too frequently overlooked. The graph above 
shows two important facts about this official pro- 
gram by the State Services. First, that the total num- 
ber served is still less than five hundred patients, 
a very small fraction of the total number of per- 
sons discharged from sanatoria each year as ar- 
rested or apparently arrested. Second, the number 
of tuberculous cases served is increasing each year 
and was in 1936 more than three times the 1931 
figure. In all probability, this figure may be still 
further increased by more specific and practical 
prognosis at discharge and by cooperation of tuber- 
culosis workers and social workers in meeting, for 
example, the vexing problem of maintenance. 


Report of Work in Virginia 


Harland Cisney, director of the Vocational Adjust- 
ment Service in the state sanatoria in Virginia, has 
submitted a progress report of a three months’ 
period of organization and development. Sections of 
the report are abstracted for BuLLETIN readers: 


Although the organization of a state-wide re- 
habilitation service for the tuberculous is a new 
development (Virginia being the first state to set 
up such an organization), a rehabilitation pro- 
gram has been under way for two years at 
Catawba Sanatorium. 

Following a demonstration by Mrs. Burhoe, re- 
habilitation secretary of the National Tuberculosis 
Association, classes for patients of illiterate, ele- 
mentary and high school levels were organized. 
In some instances constructive study actually 
seemed to speed the patient’s recovery. The en- 
couraging results of this program convinced the 
members of the Virginia Tuberculosis Association 
that a similar program should be introduced in 
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the other state sanatoria, and that it should be 
further expanded to include an effective voca- 
tional guidance service. 

The L. A. Gaines, Jr., Memorial Fund agreed to 
finance a full time rehabilitation director and to 
provide the money for his supplies. This rehabili- 
tation director, working with the Virginia Tuber- 
culosis Association, was to develop a state-wide 
organization to be known as the Vocational 
Adjustment Service of the L. A. Gaines, Jr., 
Memorial Fund. A rehabilitation committee, con- 
sisting of men and women from various fields 
bearing directly or indirectly upon rehabilitation 
problems, was formed to act in an advisory 
capacity. 

The advice of the members of the State Re- 
habilitation Department was solicited. It was de- 
cided to integrate the activities of the Vocational 
Adjustment Service with those of the State Re- 
habilitation Department. It was suggested that the 
Vocational Adjustment Service should attempt to 
provide a large measure of the vocational counsel- 
ing and the necessary academic and prevocational 
training while the patient is in the sanatorium. 
When he leaves and is able to begin full time 
vocational training, this will be provided by the 
State Rehabilitation Department for eligible pa- 
tients. 

At the present time instruction in various forms 
is given to 150 patients in the three state sana- 
toria. Patients studying high school subjects receive 
credit for this work from their home high schools 
to which they expect to return when they leave 
the sanatorium. 

In addition to the regular class enrollment, 79 
patients are given individual assistance with di- 
rected reading and prevocational courses. 

At Piedmont an effort is made to coordinate 
the instruction in occupational therapy, which has 
been given over a period of years, with the adult 
education program, and to direct the work of both 
toward occupational objectives. 

All of the instruction in the sanatoria is planned 
to meet the needs of individual patients. Emphasis 
upon individualized methods is carried over into 
the vocational counseling. Because of great differ- 
ences in ability, experience, educaticn, personality, 
physical condition, and vocational opportunities, 
patients need individual guidance in the selection 
of suitable occupations. 

Every effort is made to determine the patient’s 
vocational potentialities, and, whenever necessary, 
approved aptitude tests are used to supplement 
information gained from interviews. 

In the light of our experience of the first three 
months, three major objectives emerge. First, a 
more intensive study of the individual patients in 
the sanatoria. As soon as the patient has become 
afebrile and adjusted to the sanatorium routine 
he will be given a mimeographed outline describ- 
ing the Vocational Adjustment Service. This will 
be followed by personal interviews. Those patients 
interested in the Service will be studied intensively 
using the various guidance techniques. 

Our second objective will be to develop a variety 
of carefully selected prevocational courses, in order 
that those patients who have selected their future 
occupation may begin preparation while in the 
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sanatorium. In working out these courses an 
effort will be made to utilize the many facilities 
of the sanatorium to add practical experience to 
the study courses. 

The third objective will be to make a survey 
of the employment opportunities throughout the 
state. Organization: of the rehabilitation commit- 
tees will be continued as rapidly as possible. 


A few extra copies of this report are available from 
the National Tuberculosis Association, 50 West 50 
Street, New York. 
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Briefs from 
Current Periodicals 


School Days Are Here Again 


Under the title “Keeping Up with the Job,” Doc- 
tors Kleinschmidt and Baumgartner describe, in 
The Health Officer of November, 1937, a new pro- 
ject recently introduced in the New York City De- 
partment of Health. This project aims to provide 
continuous post-graduate training for employees of 
the Department. Since the guiding principles of 
the plan apply equally to tuberculosis organizations, 
those interested in increasing staff efficiency through 
training should read the article. 


Tuberculosis in Lancashire 


The report of the central tuberculosis officer, Dr. 
G. Lissant Cox, of the County of Lancashire, Eng- 
land, “Tuberculosis in Lancashire,” is a document 
well worth study by students of tuberculosis. In 
this volume of 165 pages is collected a record of 
a year of splendid achievement. The death rate 
from tuberculosis in the county is 56 per 100,000 
population. Dr. Cox, however, gives another in- 
dex of the declining death rate showing decreases 
in the percentage of deaths from tuberculosis in 
relation to deaths from all causes since 1921. In 
that year tuberculosis deaths caused 7.77% of all 
deaths in the County of Lancashire; in 1926 the 
percentage had been reduced to 6.73%; in 1931, 
to 5.54% and in 1936 to 4.42%. The area com- 
prises a population of 1,842,900. 

American readers will be interested in one theme 
running through the report, namely, the difficulties 
of getting early diagnosis in spite of the fact that 
92% of the new cases (excluding contacts) were 
sent before notification to the tuberculosis officers 
for an opinion as to diagnosis or treatment. Some- 
thing of the interest in diagnosis may be gleaned 
from the fact that during the year 1936, 999 X-ray 
examinations of dispensary patients were made for 
each 100 deaths from tuberculosis and 4,013 home 
visits by tuberculosis health visitors for each 100 
deaths from tuberculosis were recorded. A study 
of two groups of patients of about 200 each who 


had died of tuberculosis, one in 1920 and one in 
1935, shows that the average period of symptoms 
before patients visited the physician was 11.7 months 
in 1920, and 9.5 months in 1935. The average time 
such patients were under medical care before their 
first examination by the tuberculosis officer at the 
dispensary was 5 months in 1920 and 3 months in 
1935. The average duration of life after the first 
examination at the tuberculosis dispensary was 18.3 
months in 1920 and 27.4 months in 1935. 

The report contains a special chapter on “The 
Practitioner and the Dispensary,” illustrated by ex- 
cellent X-ray pictures. There is a similar chapter on 
“Healing in Pulmonary Tuberculosis” designed to 
stimulate interest on the part of the physicians of 
the community. Each of the 1,100 general practi- 
tioners received a copy of the report. Detailed rec- 
ords are given of the various and varied activities 
of the tuberculosis control program. 


Tuberculosis and Nurses 


The acceptance of the eight-hour day for nurses 
will help considerably in the decreasing of tuber- 
culosis infection in hospital personnel, Miss Jessa- 
mine S. Whitney, statistician for the National Tu- 
berculosis Association, writes in an article in the 
December issue of The Trained Nurse and Hos- 
pital Review. Miss Whitney goes on to say that 
the eight-hour day will eliminate extra fatigue bur- 
den and enable the nurses to follow better recrea- 
tional and rest periods. 

Nurses who come down with tuberculosis in- 
fection as a result of their work in many cases are 
successful in receiving compensation. Some states 
bring this disease under workmen’s compensation. 

“Tt must always be kept in mind that nurses 
are recruited from that age group in the population 
where the tuberculosis rate is high,” Miss Whitney 
continues, “and that there is an inherent biological 
hazard to begin with, to which the occupation adds 
an extra bundle. It goes without saying that tu- 
berculin tests and X-ray examinations are neces- 
sary not only on admission, but at frequent inter- 
vals, in order to give the individual nurse that pro- 
tection which is due her.” 


Family Nests of Tuberculosis 


The examination of more than 10,000 death cer- 
tificates listing tuberculosis as the cause has un- 
covered the existence of over 400 families in which 
tuberculosis has killed two or more members. This 
commendable project is being conducted by the 
Wisconsin Anti-Tuberculosis Association which re- 
ports progress in this study in its November issue 
of The Crusader. The medical department of the 
association will endeavor to have the living mem- 
bers of these families X-rayed during 1938, in or- 
der to determine the condition of these exposed 
persons. 
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A Health Primer for the Navajos 

In the August issue of The Medical Woman’s 
Journal under the above title, Dr. MaBelle True, 
who has spent considerable time among the Navajo 
Indians of Arizona and New Mexico, gives an ac- 
count of health work carried on with these people. 
The situation is more difficult since 95 per cent 
of the Navajos can read neither English nor 
Navajo. This is the first time we know of that 
health teaching has been translated and printed 
in the Navajo language. 

Dr. True says, “In order to present the subject 
of health to the people of a different race it is 
necessary for the physician and nurses to adapt 
health principles and teaching to the understand- 
ing of the people among whom they are working. 
Customs, ideas and even prejudices must be taken 
into account. Since Navajo ways are so different 
from ours, it is necessary to put into simple 
language the elementary principles of health.” Her 
collaborator is Rev. Fred G. Mitchell, who, during 
thirty years among the Navajo Indians, has ac- 
quired a mastery of the language. He has put 
into written form some of the instructions given 
him by the Los Angeles public health nurses, but 
inasmuch as only about 5 per cent of the tribe of 
48,000 can read either English or Navajo—they 
are the young people who have been in school— 
most of the teaching is done by word of mouth. 
Dr. True’s account shows that an interesting effort 
has been made to adapt the language of professional 
health educators to terms which will sound familiar 
to the ear of the Navajo. 


Infected Babies 

What happens to children who are infected with 
tuberculosis in infancy or in the first five years 
of life? This question is answered in a study re- 
ported in the American Journal of Diseases of 
Children (July, 1937), by Harold A. Rosenberg, 
M.D., and Camille Kereszturi, M.D., entitled “Fate 
of Children Infected with Tuberculosis During the 
First Five Years of Life.” 

As a by-product of an extensive study on the 
use of BCG. with babies and young children, Dr. 
Kereszturi and Dr. Rosenberg observed a large 
group of infants and young children who were in- 
fected but who were not treated with BCG. Of 
this group, 348 infants were studied and followed 
during the first five years of life and for a period 
of a little more than four years thereafter. All of 
the children were followed through one to nine 
years. The percentage of deaths in the group was 
g.t and 28.9 per cent showed parenchymal lesions 
of the lung. The mortality rate among the Negro 
children was about twice that of the rate among 
the white. 


That Confusing Period of Adolescence 

In “Health Education of the Adolescent” Dr. W. 
L. Halverson, City Health Officer of Pasadena, says 
it is highly important in our health education ac- 
tivities that we consider the teaching of social ad- 
justment as of equal, if not greater, importance 
than merely teaching how to prevent physical disease. 
This article appears in the Weekly Bulletin of the 
California State Department of Public Health for 
October 23, 1937. 

The period of adolescence is confusing not alone 
to the parent, the teacher and the doctor, but it is 
perhaps most of all confusing to the child himself. 
At this period for the first time in his memory 
experience, growth is rapid. It is during this period 
that the child must change his relationships from 
a relatively small family and school group to a 
larger and less sympathetic school and business 
world. Formerly he was assisted to a certain extent 
in his relationships. Now he is thrown more on his 
own. If decisions which he has made are disad- 
vantageous to himself, he is no longer, or at least 
not to the same degree, shielded from consequences 
by sympathetic father, mother, big brother or 
teacher. He truly is confused and is in need of the 
sympathy and support of his older counsellors to 
an even greater degree than before his small scale 
structure was enlarged. 

A program of health education requires a tech- 
nique as skillful as any needed to launch a success- 
ful sales promotional program and the methods are 
much the same. It is necessary first to gain the 
attention and to arouse the curiosity of the individ- 
ual approached. Only after this has been successfully 
performed can the desired information be imparted 
with any hope of action on the part of the recipient. 
Health education still lacks the gratifying definity 
of administering diphtheria toxoid, but it is essen- 
tial that we use the knowledge that has been gained 
and that ways be developed and utilized to measure 
the effectiveness of various procedures. 


Doctor and Nurse Must Cooperate 


Dr. Edward L. Ross, Medical Superintendent of 
the Manitoba Sanatorium, writes in the October 
issue of the Canadian Nurse that it is the responsi- 
bility of both the hospital and the nurse to co- 
operate in using the utmost of medical and nurs- 
ing science to prevent the tuberculous infection 
acquired by practically all nurses during their course 
of training in the hospital. His recommendation for 
lessening this gross infection include especially the 
recognition of the danger of the unguarded cough, 
early instruction in infectious disease technique, 
entrance and periodic examinations with X-rays 
and tuberculin tests of all students of nursing, and 
more thorough diagnoses of all patients in general 
hospitals by means of routine chest films and spu- 
tum examinations. 
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School Health 


Tuberculosis Case Finding in N. Y. C. High 
Schools 


Evidence of the value of tuberculosis educational 
campaigns has been given by the request of more 
than 1,000 boys, students at Stuyvesant High School 
in New York, to be examined in order to deter- 
mine whether they have tuberculosis. 

Tuberculin tests, supplemented by X-rays where 
indicated, will be given by the Bureau of Tuber- 
culosis of the City Health Department. Cooperat- 
ing in the study are the Department of Education 
and the Works Progress Administration. 

These results will be analyzed together with the 
data accumulated in similar studies at Benjamin 
Franklin and Wadleigh High Schools where a 
total of nineteen cases of tuberculosis was revealed 
as the result of 3.448 examinations. It is expected 
that from the information obtained, a program for 
the study of tuberculosis in all of the city’s high 
schools will be developed. 


Summer Session in Louisiana 


Louisiana State University will offer during the 
1938 summer session a health education course de- 
signed exclusively for school superintendents, prin- 
cipals and supervisors. It is entitled, ‘Foundations 
of Health and Physical Education for School Ad- 
ministrators.” It will be given in the College of 
Education and will.carry two hours’ graduate credit. 
Content of the course will include program plan- 
ning in health and physical education for elemen- 
tary and high schools, the functions of teachers, 
physical directors and coaches in the program, the 
essential of school medical service and of health in- 
struction, and the coordination of the school health 
program with community activities for child wel- 
fare. 


School Physicians Discuss Tuberculin 
Testing 


The 1937 report of the Tuberculosis Committee 
of the American Association of School Physicians, 
published in the January 1938 issue of the Journal 
of School Health, contains the following significant 
comment: 


As a result of reports of the rather vast amount 
of work which has now been completed, the 
committee is inclined to feel that the most fruit- 
less age for uncovering significant pulmonary tu- 
berculosis lesions in children, is between six and 
twelve years and that, especially where person- 
nel and funds are curtailed, the investigation 
should be limited to the senior high school stu- 
dents, of course including the other years from 
the older down in accordance with the feasibility 
of the work in a given community. 


Dr. J. A. Myers, President of the National Tuber- 
culosis Association, is chairman of this committee 
and the other members are: Dr. William P. Brown, 
New York State Department of Health; Dr. Hugh 
A. Browne, Thomas C. McRae Memorial Sana- 
torium, Alexander, Ark.; Dr. H. A. Burns, State 
Sanatorium, Ah-Gwan-Ching, Minn.; Dr. H. D. 
Long, Henry Phipps Institute, Philadelphia; Dr. 1. 
Lees, University of Pennsylvania; Dr. Esmond R. 
B. Novak, Chicago; Dr. William J. Ryan, Summit 
Park Sanatorium, Pomona, N. Y.; and Miss Jes- 
samine Whitney, National Tuberculosis Association. 
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Book Reviews 


A Real Baedeker 


Handbook of Tuberculosis Schemes for Great Bri- 
tain and Ireland. Published by National Asso- 
ciation for the Prevention of Tuberculosis, Lon- 
don, 1937. 189 pages. Price if purchased through 
the N.T.A. BuLtetin, $1.50 postpaid. 


This ninth edition of the “Handbook of Tuber- 
culosis Schemes for Great Britain and Ireland” is a 
handy reference directory. It is of interest to readers 
on this side of the Atlantic not only for its de- 
tailed and careful descriptions of the programs 
being carried on in the different localities of Great 
Britain but it is of interest also for the wealth of 
statistical data that it offers. Anyone wishing to 
make a study of tuberculosis in England, Scotland, 
Ireland or Wales will find this volume a real 
Baedeker. 

The directory for England and Wales lists 480 
tuberculosis dispensaries which last year handled 
106,367 new cases. The total net cost of tubercu- 
losis service in England and Wales, paid for out 
of public funds during the financial year 1934- 
1935, amounted to £3,713,080 which is equivalent 
to 1s 10d per head of population or £123 for each 
death from tuberculosis. In addition, Scotland spent 
£640,670 for its 42 dispensaries and 114 institutions. 
The directory lists 587 approved institutions for the 
treatment of tuberculosis with a bed capacity of 
30,230. 


A Cooperative Plan in Kentucky 

Kentucky’s Plan for Public Health Education, by 
A. T. McCormack, M.D., State Commissioner 
of Health, and Reba F. Harris, M.A., Associate 
Director, Bureau of Public Health Education, 
Kentucky State Department of Health, from 
Pusric HeattH Reports, October 29, 1937. 


Kentucky’s new plan of public health education 
made possible through Social Security funds is based 
not upon artificial publicity devices, but upon a bet- 
ter understanding of the health needs of human 
beings in the various age groupings as they react to 
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each other within the respective environments in 
which they live. 

The plan cooperatively formulated by all members 
of the State Department of Health staff, begins with 
the continued learning, or in-service education, by 
the two major groups of people who are actively 
engaged in public health work: the administrative 
and staff members of the State Department of 
Health, and the personnel of the cooperating county 
and city health departments; and through these two 
major coordinated groups, the plan extends to the 
leaders of the organized forces for social betterment 
and to the public in general within the state and 
various local communities. 3 


A Comprehensive Study 


Traffic in Health, by Charles Solomon, M.D. Pub- 
lished by Navarre Publishing Company, New 
York, 1937. 393 pages. Price if purchased 
through the N.T.A. Butietin, $2.75. 


The author does not do justice to his work by 
calling it a discussion of patent medicines and cos- 
metics. The book is far more than that. It is a 
comprehensive study of the entire field of health 
with which food and drug legislation is concerned. 
The volume is far superior to the type of consumer 
books which lately have become the fashion. It 
goes thoroughly into causes of frauds, quackery 
and misleading advertising and shows a practical 
way to deal with them. Dr. Solomon is a recog- 
nized writer on medical subjects. He is the author 
of “Pharmacology, Materia Medica and Therapeutics 
Prescription Writing and Formulary”; and “The Art 
of Prescribing.” This experience gives him the scien- 
tific viewpoint which enables him to analyze, criti- 
cise and recommend remedies. 

“However busy doctors are,” Dr. Solomon says, 
“they must somehow wrest time from other duties 
to instruct the public in private, over the radio, by 
informal addresses, and in published media, regard- 
ing the dangers of the many drug and cosmetic 
products on the market today. . . . Doctors have 
tended to pontificate, to build their dignity upon 
mystery, to seem dictatorial and know-it-all at 
times, thinking this the best way to curb the an- 
noying inquisitiveness of certain patients and to 
establish a reputation for knowledge. ... The 
quack and the nostrum maker shrewdly take ad- 
vantage of the fact that all sick people are prey 
to irrational fears and anxieties and are abnormally 
suggestible. Doctors have tended too much to ig- 
nore the mental factors in disease. This favors the 
growth of quackery and the spread of ignorance. 
. . . The success of so many idiotic nostrums and 
brazen charlatans seems to argue that no amount 
of education will permanently eradicate the craving 
of the public for magic, for the mysterious, and for 
the unorthodox. But a different type of education 
which seeks to impart the scientific attitude of mind, 
the spirit of science, the rudiments of scientific 
method, and places due emphasis upon broad, gen- 


eralized truths, will be potent to do even this.” 

The author has succeeded in building his story 
on broad, generalized truth. The book is not only 
packed with interesting facts, it is also well written 
and very readable. 

W. A. D. 


A Doctor Looks at Doctors 


The Citadel, by A. J. Cronin, M.D. Published by 
Little, Brown & Company, Boston, 1937. 401 
pages. Price if purchased through the N.T.A. 
BULLETIN, $2.50. 


This is a book that has been much reviewed in 
the popular press, and as a general rule favorably 
reviewed. It is a book, as the publisher’s blurb in- 
dicates, by a doctor and about a doctor, a theme 
which seems to be increasingly popular in novels, 
in the drama and in the radio field. 

The story is that of a young man just graduated 
from medical school who starts practice in a poor 
Welsh mining village. With high ideals of what his 
profession requires, inculcated to some extent from 
his medical school and from observation of his 
teachers, the young man gradually develops a cru- 
sading spirit and does some creditable work in re- 
search on tuberculosis and silicosis. Incidently, one 
is somewhat amused at the author’s implication that 
this work, done within the last ten or fifteen years, 
is of a pioneer character when in reality there are 
books of bibliography on the subject. 

While in the Welsh village the young doctor 
gradually improves himself by study and research 
until he attains a higher degree and finally goes 
to London to carve out a career in the great city. 
Here he becomes sadly disillusioned from observa- 
tion of some of the great and near great of his 
friends and classmates. Gradually he loses some of 
his high ideals and becomes involved with a group 
of men who cater to practice among wealthy 
women who like to visit with the good looking 
doctor. From this he gradually gets into a practice 
that involves fee splitting and into an affair with 
a rich patient. 

Quite aside from the reference to tuberculosis, 
which leaves something to be desired both from the 
point of view of accuracy and interpretation, it is 
difficult for the reviewer to arrive at the conclusion 
that this young man’s experience represents even 
what one might designate as a fair cross section of 
medical practice in Great Britain. Doctors are, after 
all, human beings and there are low and mean in- 
dividuals among them just as there are shyster 
lawyers and ministers of the gospel who disgrace 
their profession. Novelists must write about the 
dramatic and the interesting from the point of 
view of the average reader. We wonder if a book 
of this sort, in spite of its obvious preachings against 
certain corrupt practices in the medical profession, 
will accomplish much good. 

EP. 
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News Reel 


An estate valued at $250,000, located in the Adi- 
rondacks overlooking Lake Flower, has been deeded 
to the Saranac Lake Society for the Control of Tu- 
berculosis by Harmon S. Auguste of New York 
City. The property was first developed by John 
Rumsey, a New York City night club owner, who 
entertained many of the leading persons of the 
entertainment world there. The Society has not 
indicated the use which will be made of this 
estate. 


“Pneumonia, Its Care and Prevention” is the 
title of an interesting twelve-page pamphlet re- 
cently issued by the John Hancock Mutual Life 
Insurance Company. It is written by Dr. Frederick 
T. Lord, president of the Masachusetts Tubercu- 
losis League and an outstanding authority on pneu- 
monia and other respiratory tract diseases. The 
pamphlet is well written and adequately illustrated. 


“Thank You, People of Michigan” is a most at- 
tractive 6-page folder recently issued by the Michi- 
gan Tuberculosis Association. Not only is there a 
good Christmas Seal tie-up, but it contains a com- 
prehensive description of the program supported 
by Christmas Seals. 


The Springfield, Massachusetts, Department of 
Public Health, Dr. L. Jackson Smith, Commis- 
sioner, in its report for 1935 and 1936, shows a 
tuberculosis death rate of 25.9 per 100,000 popula- 
tion for 1936 and 31.4 for 1935. The state rate 
for 1936 is 43.2 and for 1935, 45.1. 


A report of the Round Table Conference held 
by the Veterans Administration Tuberculosis Phy- 
sicians June 1, 1937, in connection with the an- 
nual meeting of the National Tuberculosis Asso- 
ciation at Milwaukee, Wisconsin, has been compiled 
by the Research Subdivision of the Medical and 
Hospital Service. It is a mimeographed sixty-page 
booklet. If interested in this report write to Dr. 
Philip B. Matz, Chief, Research Subdivision, Medi- 
cal and Hospital Service, Veterans Administration, 
Washington, D. C. 


On October 12, a baby girl was born to Mrs. 
W. P. Shahan, wife of the executive secretary of 
the Illinois Tuberculosis Association. Everything is 
going well with the baby and family. 
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The Western North Carolina Sanatorium was 
dedicated at Sanatorium on November 10 before 
a distinguished group of state health and govern- 
ment officials. Governor Clyde R. Hoey in his ad- 
dress paid tribute to the leaders whose broad vision 
had made the much-needed institution in the west- 
ern part of the state a reality, and eloquently im- 
pressed on his audience the dedication of its mod- 
ern buildings and equipment to the service of the 
people of North Carolina. Dr. P. P. McCain is 
superintendent of the state sanatoria. 
e 

Embossed maps, finished in scale, are bringing 
to the blind the same service provided by news- 
papers, magazines and books in illustrating cur- 
rent news events. As a result of the Government's 
allocation of $49,829, this WPA project is con- 
tinuing at the Perkins Institute for the Blind, Wa- 
tertown, Mass. The first issue turned out recently 
included the battle zone in China with Braille 
text describing the progress of the warfare. Dr. 
Gabriel Farrell, Director of the Institute, said that 
current event maps will be distributed to schools 
for the blind throughout the country and also to 
any blind adults who request them. 
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In 1934 a gift from Mr. Lucius N. Littauer made 
it possible for the New York Tuberculosis and 
Health Association to organize the New York Dia- 
betes Association. Mr. Littauer’s grant was made 
for a demonstration period of three years. During 
this time an effective program of popular and pro- 
fessional education, service, and research was estab- 
lished. The New York Diabetes Association became 
the recognized agency in the field and assisted in 
the organization of similar groups in other cities. 

When the demonstration grant expired, it was 
decided that the New York Diabetes Association 
could enlist public interest best by incorporating 
and setting up as an independent agency. This is 
being done with the full approval of the former par- 
ent organization—the New York Tuberculosis and 
Health Association. 

The New York Diabetes Association is now 
entering upon an expanded program during 1938. 


May Day—Child Health Day, sponsored by the 
Children’s Bureau of the U. S. Department of 
Labor, will be observed Sunday, May 1, 1938. The 
slogan this year is “Speed children on the road to 
health” and state May Day committees will appre- 
ciate the cooperation of state and local tuberculosis 
associations in carrying out their programs. For in- 
formation write to your state May Day chairman. 


The twenty-fourth Annual Conference of the Na- 
tional Association for the Prevention of Tuberculosis 
will be held June 30, July 1 and 2, 1938 at the 
Great Hall, British Medical Association House, 
Tavistock Square, London, W.C.1. 


e 
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